Working so closely together means we have each developed a high level of respect for the different histories of our Schools of Nursing, and for one another's expertise in the present. The School of Nursing at USP had been established for 65 years when I visited in 2007, and the Department of Collective Health Nursing was then 20 years old. That is really impressive, and much longer than the university department and School of Nursing at King's College London. Our Department of Nursing Studies was first established in 1977, with undergraduate students being admitted that same year. However, at that time, British nurses did not have to have a degree to be registered; our university was one of the innovators. We have continuously offered degrees at King's, adding Masters and Doctoral education since then, but as a country, we have only just reached the point of requiring all registered nurses to have a university degree. The UK regulator, the Nursing & Midwifery Council, published new degree-level standards in September 2010. Until now, students have been able to qualify at sub-degree level, although all education moved from hospital-based schools of nursing into universities in the 1990s.
In 1996, the Nightingale School, which had been founded at St Thomas's Hospital in 1860, became fully integrated into King's College London. Now, we use our founder's name in full, in the Florence Nightingale School of Nursing and Midwifery. This marks the change, whilst still honouring the history and background, which is very much in mind as we celebrate this year's 150-year anniversary (2) . Florence Nightingale encouraged the dissemination of her methods and training by sending her nurses overseas, both to establish new nursing programmes (in Australia and Canada) and to reform military hospitals in Egypt. She was also a keen and knowledgeable advocate of public health. So, the collaboration between KCL and USP schools of nursing, focusing on public health, is firmly following in her footsteps.
It seems likely that, if Nightingale were around today, the state of public health in our two countries would be exercising her mind as much as it did in the nineteenth century. The exponential economic growth in Brazil is excellent news for the population, but it is also the cause of considerable social change and disruption, often causing distress for families and much work for primary care and public health nurses. The sharp increase in migration from rural to urban areas means that 86% of the Brazilian population now live in towns and cities, up from 75% in 1990 (3) ; a 10% increase in less than 20 years. Often, this migration is associated with families moving into poor quality housing or slum accommodation, which is a major threat to health, or at best may mean the separation of different generations of families. This means the natural first port of call for help and support is harder to access, leading to a greater need for professional services.
Although within-country differences are still rife, infant mortality rates have improved dramatically in Brazil over the last two decades, from 46 per 1000 live births in 1990, to 18 in 2008 (4) . In 2006, 39.8% of infants were exclusively breast fed for the first six months in Brazil, the 28 th best of 124 countries reporting to the World Health Organisation's global health observatory (4) . Less than 1% of British babies receive their mother's milk for this long, so we could certainly learn from the Brazilian experience! How much of this is due to grandmothers supporting their daughters? It is something to keep a close eye on, as families get scattered through migration, to avoid a reduction in this health-protecting activity.
Health inequalities are improving rapidly, but are still marked in Brazil, with a United Nations Gini coefficient of 55 in 2007 (5) and 52 in 2008 (1) . In this scale, 0 corresponds with perfect equality (where everyone has the same income) and 100 corresponds with perfect inequality (where one person has all the income, and everyone else has zero income). In the UK, the figure was 36 in 2007, but is not improving. The former Labour government had a strong
